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A

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD Q \)3,

STANDARD CERTIFICATE OF DARH! 4it: s rae p.,.’;,i::,:______“.w“_'

THE DIVISION OF HEALTH OF MISSOURI . 14?32 |

FILED MAY
!nfi'lr-f:o.,'?—mss____ REG. DIST. wo, _ 2T 7  pRimany mec. DIsT. oL ni?gﬁ! ﬁ'““n',‘,m.}w,ﬂq _,‘gjﬁwmﬂ

. PLACE OF DEATH Z USUAL RESIDENCE (Whers decomaed thad, - 110t reliess} e
. cou STA o bl - "3?'
a. COUNTY Jasper‘ ) 8. TE- msssurl P b COUNTY,-“ ﬁaw d‘.. )
b. CITY (X! cutelde sorporsis limita, writs nmul.na.m . LENGTH OF € CITY (M outaide corporate tiixite, write RURAL sad give sowaship)
OR Ymm.----\ OR
own Carthage |Zr TOWN Cartha ge Y é/;j
d. FULLNAMEOF {21 not in hospisal or (nstiution, dnnr-lnd.dmwlonlhu) d. STREET (1f varsl, give bosstdon)
HOSPITAL OR ADDRESS
IWSTITUTIoN  McCune -Brooks Hospital 1102 S. Main 5t
3. NAME OF . (Fim) b. (Midde) o {Last) ry na;:g (Month) (Day)  (Yeen)
{ T¥pe or Priat) MARY LOUISE BURT" oeAvApril 29-1953
8 SEX IG.COLORORRACE T MARRIED NEVER MARRIED, 8. DATE OF BIRTH - 9.':?5 unu;n Iun:n'“'m ¥ O 5wk,
. WIDOWED, D birthdar) | Monthe Boury | Mha.
k‘emale | white ever marrieg Y July 18-189g%: - 60 . l
10u. USUAL OCCUPATION ivektad otwork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cicy sad shita or Fareien Gountprtic | 12 . SITIZEN OF WHA
of fice manager office work | Parls, Illinois /n '
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter S, Burt | Alice C, Mitchell |
5. WAS DECEASE,D E\(lli—':R INdl'l'.S. ARM‘ED I:'ORCES': 18. SOCIAL SECUR$ i7. INFORMANT'S SIGNATURE OR -NAME ADDRESS
&8, o, o ghkpow: o, WAL OT 1o nerviea .
no P0-/0 /57 ¥  Nadge Burt,1102 Main, Carthage, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION . tmmnaq‘ﬁ
I. DISEASE OR CONDITION X
m"‘(‘g"(‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH® 15y W M,L.o-é—-”r-» ? aa:;_y;
7 v | AR S Yol thsombas By reitiill oy iAo
the wode of dying, vuch 1 Morbid conditions, If any, sz PUE TO (&)
a3 beart foilure, asthenta, ﬁ to tlcl 557' causs m : Z 2 ,
ete. Il means the dis- DUE'I‘O(c) ‘i?tukw.é?a,( Q.tn—‘ l“'?.. %,

east, infury, or complice-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting (o the deaih but not
related to the disease or condition causing decth.
19a. DATE OF OF_FlROA'i 19b. MAJOR FINDINGS OF OPERATION il e O 2. AUTOPSY?
'('/ 39 v O wEl
21a. ACCIDENT {Bpatty) 21b. PLACEOF INJURY (e.g..Inoratemt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ}glEDE o, farin, fastory, sireet, office bidy. o} o -

21d. TIME (Momth) (Duy) {(Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?

INJURY u | "oonn L] rwan

22 1 hereby aﬂﬂ that I altended the deceazed from _?‘_-_1_3_5841.2, to _‘éi 19.87.3that T last saw fhe deceased

- alivetin 19,83, and that death occurred at'? * P8 m_ from the causes and on the date stated above.

s SYSNATURE (/ (Degres or thils) | 23b. ADDRESS Z3c. DATE SIGNED
_E‘X%W : m-m . Carthape, Mo - | 4-89 -53

B BURI&;.‘L CREMA- | 24b. DATE 28:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
ON. RER (Bpeity) P
4-3Q0=55 Park Cemetery Carthage, Mo

—burial
‘| DATE REC'D BY LOCAL | R ] TURE 37 25 FUNERAL DIRECTOR'S SI1GNATURE " ADDRESS
Y-25 —__5_%6' WMOM Knell Mortuary, Carthage, Mo

s Ststement oo Reverse Side)




RECEIVED" -
Jaeper Counfyf Hégals;h\?o.m« '
by File N?hor _53-5-388

"""*'---.-3..
-
o
N - ¢

'a‘”\\ g

T
% | . o

e " %95

STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studant Embaimer No. .

Student ...ccveessnssnrsrratssinsoeses saaver Signed (IMJ -14 }"dn‘!pﬁ,,

Student t-balur ) :
‘ . Licensed Embalmer No._ 24459
P. O. Address__Carthage, Mo

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of Liegnse.)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision.




